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RECRUITING FOR THE NAVAL AND 
MILITARY MEDICAL SERVICES, 


— 


_ CENTRAL MEDICAL WAR COMMITTEE, 


CO-ORDINATION OF RECRUITING FOR MILI- 
TARY MEDICAL SERVICES AND THE 
NEEDS OF THE CIVILIAN 
POPULATION, 


Tue following letter, drafted in accordance with pro- 
posals made at a conferenco with the Insurance Commis- 
sioners on December 10th, has been issued to the honorary 
secretaries of local Medical War Committecs in England 
and Wales: 
Offices ; 429, Strand, 
London, W.C., 


December 14th, 1915, 
Dear Sir, 
The Central Medical War Committee wishes to call 


the attention of the local Medical War Committees to an 

_aspect of their work which in the anxiety to secure | 
medical officers for the army has not perhaps received all | 
the attention it deserves, namely, the duty of guarding as | 
far as possible civilian interests while finding medical men 
for military service. The reference to the Central Com- 
inittee is “to organize the medical profession in England 


und Wales in such a way as will cnable the Government | 


to use every medical practitioner fit to serve the country, | 
in such a manner as to turn his qualifications to the best | 
possible use and to deal with all matters affecting the 
medical profession arising in connexion with the war.” 
‘This obviously throws on the Central Medical War Com- 
mittee the duty of considering in all its aspects the 
organization of the profession for the present needs of the 
country. , 
lf we axe to provide the army with a steady and sufficient 
supply of medical officers—-our primary duty—we must | 
arrange that the work of those who go is carried on in 
their absence. The interests of our colleagues demand 
this as well as the interests of the nation. Any unnecessary 
ground of complaint on the part of the civilian population 
_ occasioned in the process of obtaining the necessary supply 
of medical men for the army would obviously tend to pre- 


judice recruiting. and to make the work of local Medical , 


War Committees throughout the country more difficult. 
Therefore, in the interests of the men who have gone or 
are going, of their patients, of future recruiting, and of the 
country in general, it behoves us to conduct our recruiting 
with careful regard to the needs of every locality. 

The Central Medical War Committee has been in con- 
ference with various Government -departmerts on this 
question, and particularly with the National Health Insur- 
ance Commissioners, who are responsible to Parliament for 
the medical treatment of a very great proportion of the 
industrial population of the country. The Committee 
agrees with the opinion expressed by these bodies, that, 
taking the cowntry generally, there is an ample supply of 
doctors of military age to meet any demands that seem 
likely to be made on the profession in the immediate 
future. But these men are unequally distributed. Some 


| are in areas never too well supplied with doctors at any 


time, in which the withdrawal of comparatively few 
might cause serious difficulties. Some are in areas where 
the proportion of doctors to the population is such that a 
large number could be spared with comparatively little 
inconvenience to the community. The task before the 
Central Medical War Committee is to so adjust the 
demands in each area as to convince both doctors and the 
general public that these demands are equitable. How is 
this to be done? 

The Central Medical War Committee, in ‘conjunction 
with the National Health Insurancc Commissioners, is 
closely studying figures that have been worked out to 


_ show the proportion of doctors (and especially of general 


practitioners) to population in every area. It has, more- 
over, the advantage of a large amount of information re- 
ceived from callers and correspondents and through the 
Commissioners. But it feels it must rel wine much on 
the activity, foresight, and local kuowiledgs the local 
Committees. 
In answer to recent inquiries re the War Register, a 
reat deal of valuable local information has been sent in, 
ut the Central Medical War Committee is of opinion that 
the need of taking a comprehensive view of the medical 
needs of the area is not yet sufficiently before local Com- 
nnittees. This is shown by the fact that quite accidentally 
cases have come to our notice where really serious diffi- 
culties have arisen as regards attendance on the local 
pulation, as to which the means of information of the 
focal Committees appears to have been defective, since 
they have neither acted themselves nor warned the Cen- 
tral Committee. Local Committees are, or should be, in 


possession of information as to the conditions in every 
their area, and it is imperative that careful 
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“consideration should at once be given by the local 
‘Committees to those districts in their area where there 


seems to-be a risk -that if further men be withdrawn 


‘there might be serious consequences to che eommunity and 
- to the doctors who are left. 


The Committee should- not 
wait until mischief has actually occurréd, but should act 
in time. . This action, taken with a full sense of responsi- 
bility, should take the form of a careful consideration of 
the needs of each district and its capacity for releasing 
more doctors, assisting, where necessary, in working out 


- any rearrangements of work among the remaining prac- 
_ titioners. 


The public must not-be led to expect that in 
respect of medical attendance it is entitled to “ business 


_asusual.” All sections of the public must be prepared to 


economize in this as in other directions. But the amount 
of sacrifice required of both public and the profession 
should both now, and as recruiting progresses,*be kept as 
equal as possible throughout all districts of an area-and 
throughout all areas of the country. 

When a Committee has made this careful survey 
(which, if not already madé, should be pushed through as 
rapidly as possible), if it finds there are any weak districts 
in its area, it should at once warn the Central Medical 
War Committee that commissions should not be given to 
practitioners in the districts named without further con- 


sideration,-and it should increase its pressure on the men | 


of military.age in those other districts, if any, which seem 
able to spare more doctors. 

The needs of the various districts in its area and of 
every kind of practice should be considered by the local 
Committee, which should take advantage of a!l possible 
sources of reliable information as to the necessities of 
private practice which the members of the Committee will 
be able to furnish. Again, the Committee should be in close 
touch with the Panel Committees in its area; the secre- 
tavies or other representatives of such might very usefully 
be on the local Medical War Committee. The Panel Com- 
mittee should in its turn be in equally close touch with 
the Insurance Committee. The local Medical War Com- 
mittee should also be in touch with any body employing 
any considerable number of medieal men, such as institu- 
tions and hospitals. 

On its part the Central Medical War Committee will 
make use of all information given to it by its local Com- 
mittees and by central authorities, and will be in close 
touch with the Insurance Commissioners. It is believed 
that by such a local and general system of inquiry 
and intercommunication between Panel and local Medical 
War Committees there should be no danger of in- 


' equitable treatment of the doctors or population of any 


area, 

The Committee wishes to state its conviction that such 
a system of safeguards need not, and in fact must not, 
prejudice the supply of medical men for the army. But 
since some areas will have to watch very jealously, and at 
once, the release of a few or even any men, other areas 
must be called upon to furnish much greater supplies than 
have hitherto been asked from them, and the local Com- 
mittees are asked to believe that. the demands on them 
will be made as judiciously as possible, with a due regard 
to their own advice as to the needs and capabilities of 


their areas, and with a careful study of what other parts 


of the country can do and are doing in the way of 

The Central Medical War Committee is well aware 
that, in asking local Committees to deal at once with this 
aspect of the matter, they are asking a.great deal of bodies 


already burdened with considerable responsibilities, But 


a very great compliment has been paid to the profession in 
leaving, as the War Office and Lord Derby have done, the 
organization of the .profession for military purposes to a 
purely professional committee. The reputation of the 
profession for organizing capacity and public spirit is at 
stake, and the Central Medical War Committee feels sure 
that the confidence of the authorities that these qualities 
would ‘be shown by the profession will not be found to 
have been misplaced. 
We are, 

Yours faithfully, 

N. Bisnop HArmay, 

ALFRED Cox, M.B., 

Secretaries. 


To the Honorary Secretaries of — 
Local Medical War Committees, 


War Service ror Town Doctors. | 

‘One of the chief hindrances in the way of medical m 
in big cities and towns volunteering for commissions in 
the R.A.M.C. is the difficulty they find in arranging for the 
earrying on of their practices during their absence. There 
are many most anxious to go to the front who point with 
“justice to the liabilities they have contracted, and to the 
almost certain loss of the goodwill of their practices if 
they leave them without any security. A heavy rent on 
a house taken for a term of years, or a debt still owing on 
the purchase money of a practice, are not liabilities that 
can be lightly treated; neither is the prospect of a return 
home after the war with no certainty of regaining a reason- 
able share of the accustomed work one that, a married 
man with a family can view without apprehension. There 
should be some way or ways of meeting these difficulties 
quite irrespective of the usual, but now almost imprac- 
ticable, method of securing the service of a locumtenent. 
We put forward some suggestions which seem to.offer 
practicable solutions of the difficulties. vy 

1. Many men state that they could leave their work for 
a period of six months without any great risk of loss. For 
example, in certain watering places many could be spared 
during the winter months, while in some inland urban dis- 
tricts the need for doctors is reduced in summer. We have 
known ofmot a few cases where two men were willing to 
take service turn and turn about, one doing the home 
work of both whilst the other was away at the war. At 
present the authorities of the Army Medical Service have 
not seen their way to accept such offers of joint service. 
But we may hope that as the reservoir from which the 
supply of medical officers must be drawn is reduced in 
plenitude they may see their way to reconsider the posi- 
tion. Thé army authorities point out that the initial 
months of a newly commissioned medical officer’s service 
are not so fruitful of effect as the later months, for a man 
has to leatn his work in relation to military conditions, so 
that with two men working out one year of service the 
period of relatively barren service would be increased out 

of réasonable' proportion. Yet it would seem that with 
a great variety of medical work there might be room for 
these men in some capacity so little removed from the 
usual methods of civil practice as would reduce the possible 
loss of efficiency to a minimum. 

2. Another suggestion which has been made is for a 
system of multiple war partnerships, which, it is held, 
might be a feasible way of securitig the practices of men 
on service. The idea’ is that several men, say half a 
dozen, near neighbours to each other, should unite in 
partnership for the duration of the war and for five years 
after. The practice of each man joining in such a 
partnership would be valued on the usual basis; assets . 
and liabilities would be pooled. Two or three men of the 
half-dozen would be released for war service ; during their 
absence their practices would be worked by the home 
partners. The military pay of the men on service would 
be paid into the general account of the firm. Periodically 
the receipts would be divided in the agreed proportion. 
Such a scheme, it is suggested, holds out two advantages, 
First, :any loss on the practices of-the absentees would be 

| counterbalanced by the bringing in of their military pay,. 
and the considerable economies that could be effected, for 
example, by, the reduction of two or three motor cars. 
Secondly—and this is the more important feature of the 
scheme—the goodwill of their practices would be secure, 
for during the five years after the war they would have 
full opportunity to regain any loss that had.arisen from 
the withdrawal of their personal attention. Many medical 
men do not like partnerships; they prefer complete inde- 
pendence in their work, but this is a time when personal 
preferences should be waived if by so doing the country’s 
necessities can be better met. There is room for some of 
our professional colleagues who have expert knowledge of 
‘large partnerships and their working to publish the 
details of a 

3. A third method of dealing with the difficulty has 
been put into operation in one of the metropolitan urban 

areas. The constitution of the scheme was reported in 

the SupptemENnrT of last week, p. 215. The Stratford 

Medical War Committee resolved : w 

' That the doctors who have gone on war service or who do 
<i in future ‘be invited to draw up a list of their bona-tide 

patients and appointments for circulation to the neighbour- 


ing practitioners by the local Medical War Committee, and 
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that they shall be attended or held on behalf of the absentee, 
and shall be restored to him on his return to practice, and 
not be taken for twelve months afterwards by any doctor 
who attended duris g his absence. All fees except mid- 
wifery fees to be equally divided with the absentee. ‘This 
arrangement is to hold good whether a locumtenent is in 
cheiee or.not. All differtnces of opinion as to patients, or 
appointments, or other matters to be decided by the local 

edical War Committee, with an appeal if desired to the 
Central Medical War Committee. 


That is 9, scheme well worth trial in other areas, and is 
particularly suitable to districts where there is a fair 
cquality in the type of practice carried on by the several 
practitioners. 

~ 4, Yet another method of co-operation might be found in 
the establishment of a central clinic, to which the panel 
patients and their dependants under the care of several 
doctors in any particular area might be required to resort 
for treatment. 

_ The data now in the hands of the Central Medical War 
Committee as to the distribution of doctors throughout 
the country show that the number of doctors in the cities 
und towns is much greater in proportion to the population 
than it is in the country districts. Further, there are 
many more doctors in what are known as the “residen- 
tial” districts of the towns than in the working-class 
districts, both actually and relatively to the population. 
The causes that produce these effects are subject to 
veasonable explanation; not the least of these is the 
custom of treating the sick in their own homes when their 
circumstances permit, and not by promptly removing them 
to a private hospital, as is often done in American cities. 
Our home method requires a greater personnel than the 
American hospital method, and the treatment of the 
working classes conforms more to the American method. 

In the near future the country must look to the town 
practitioners to volunteer in increasing numbers for war 
service. The difficulties of the town practitioners are con- 
siderable, but these are not insurmountable, if, in the face 
of the foe, they will forget the common rivalries of 
practice, and, with a. strength born of unity, put into 
practice the Panline injunction, “Bear ye one another's 
burdens.” 

Mepicat STUDENTs. 

The Students’ Representative Council of the University 
of London has received, in response to inquiries, the 
following letter, which, though it does not contain any- 
thing which has not been published in the Journar several 
dimes already, seems worthy of reproduction, because it 
expresses very plainly in the last sentence the course 
which medical students are advised by the War Office now 
to take: 

24/General No./3323 (A.C. 2B) (R). 
War Office, 

7th December, 


Sir, 

With veference to your letter of the 17th November, I am 
directed to inform you that students who at or before the close 
of the present winter session will be qualified for entry to one 
of the examinations for the third year students in medicine and 
duly enter for the examination for which they are studying, 
will not be attested until after its conclusion, and if they are 
successful will be included in the class of fourth year men under 
Lord Derby’s scheme. 

Iam to point out that fourth and fifth year medical students 
should continue their studies, and should be advised to join the 
medical unit of their University Officers’ Training Corps. They 
should be given a copy of this letter to show to the recruiting 
canvassers, who will indicate on their cards the reason for their 
not en} 

am, Sir, your obedient servant, 

(signed) R. J. STRACHEY, 
Colonel for Director'of Recruiting. 

The Hon. Seerctary, 

Students’ Representative Council, 

University of London. 

In the House of Commons, on December 13th, Mr. 
?vingle and Sir Philip Magnus asked questions with regard 
to the employment of senior medical students as surgical 
dvessers and clerks in military hospitals, and whether 
their services in these capacities would be taken. into 
account as hospital attendance for the purpose of their 
inedical qualification. Mr. Tennant said that he was 
informed that medical students were not being so employed. 
In reply to a further question as to whether a saving of 
qualified medical men might not be made if senior medical 
students were so employed, Mr. Tennant cxpressed the 
opinion that it was really better that medical students who 


were in their last year of study should join the combatané 
forces of the Crown. Those who were approaching com- 


_ pletion of their medical curri¢ulum should proceed with it 


and become doctors. He considered that medical students 
should not be employed as orderlies, but admitted that as 
dressers they might get some amount of clinical practice 
which would be of value, but in a subordinate capacity, 
not being members of the R.A.M.C., they would not receive 
it. Mr. Tennant’s answer as to medical students joining 
the combatant forces has to be read in connexion with the 
above letter, which states the view of the War Office in 
more precise terms. 


Orricers’ Corps. 

In the House of Commons, on December 8th, Mr. 
Tennant said, in reply to Sir George Scott Robertson, that 
it was not considered that Officers’ Training Corps in this 
country had completed their usefulness, and it was not 
considered that it was necessary to transfer any of them 
to France, as arrangements existed there already for 
training young officers. In reply to Mr. Peto, he said 
that it was not now the practice to give first commissions 
to candidates who have not served in the ranks. Previous 
service in the Officers’ Training Corps, with the military 
experience it brought, put the individual in a better 
position than those who had not had such experience. 
Members of Officéi's’ Training Corps of 18 years old and 
upwards should, if not accepted for commissions, be 
attested under Lord Derby’s scheme. 


Association Intelligence. 


MEDICAL PRACTITIONERS AND DENTAL 
TREATMENT OF SOLDIERS. 


At the last meeting of ‘the Medico-Political Committee 
considoration was given to representations by the Glasgow 
and West of Scotland Branch that one of its members, 
who practised solely as a dentist, had been refused pay- 
ment by the local military authorities of his account for 
dental treatment given to soldiers on the ground that 
a Scottish Command Order of June, 1915, directed that 
none but registered dental surgeons were to be employed 
to render dental treatment to the troops. 

The Medico-Political Committee, being of opinion that 
this action of the military authorities was an inter- 
ference with the rights given to medical practitioners by 
the Dentists Act, immediately communicated with the 
War Office upon the matter, and is pleased to be able to 
report the extremely satisfactory result of its action as 
shown by the following correspondence : 


British Medical Association, 
October 29th, 1915. 

Sir, 

Medical Practitioners and Dental Treatment of Soldiers. 

The attention of the Association has been drawn through 
one of its Scottish Branches to the Scottish Command Order 
1316, dated June 7th, 1915, based, it is understood, upon instruc- 
tions from the War Office, to the effect that none but regis- 
tered dental surgeons are to be employed to render dental 
treatment to the troops. : 

This Association desires to draw your attention to the fact 
that notwithstanding anything contained in the Dentists Act, 
the privilege of peeing dentistry has always been held to be 
preserved for registered medical practitioners. The only 
offence under the Act which is subject to a peraity—namely, 
the use of professional titles by unregistered persons—is ex- 
pressly stated in the Act not to apply to legally qualified medical 
practitioners. 

The Association is in entire sympathy with the efforts of the 
War Office to see that dental treatment is only given by 
thoroughly competent persons, but I am instructed to point 
out that on the strength of the privilege given to registered 
medical practitioners under the Deutists Act there are a certain 
number of medical practitioners who have devoted themselves 
entirely to dentistry, though their names do not appear on the 
Dental Register. Ita peers to the Association to be an injustice 
that such men should not be allowed ta give dental treatment to 
soldiers, and I am instructed to urge that the War Office should 
so vary its instructions in this matter as to allow of payment 
being made in respect_of dental treatment of soldiers to those 
medica! practitioners who practise dentistry solely.—I am, Sir, 
your obedient servant, 

ALFRED Cox, 
Medical Secretary. 


The Secretary, : 
War Office, Whitehall, S.W. 
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MEDICAL CERTIFICATION IN IRELAND, 
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War Office, London, - 
19th November, "1915, 
£4/ Number,3926 (A.M.D. 2%. 


With further reference to your letter of the 29th October, 
31915, Tam commanded by the Army Council to inform you that 
it was not intended that registered medical practitioners should 
be held to be ineligible to give dental treatment to soldiers. 

‘the letter to the effect that none but registered dental 
surgeons were to be so employed was issued in order to prevent 
soldiers being sent for treatment to unqualified dentists. 

A circular letter has now been despatched to all Commands 
informing them that the term Registered Dental Surgeons ”’ 
does not exclude the employment of registered medical prac- 
titioners who are practising dentistry. 

Iam, Sir, your obedient servant, 


(Signed) .B. Bb. CUBITT, 
The Medical Secretary, 
British Medical Association, 
429, Strand, W.C. 


THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


THE eee books eed added to the Library during January, 
February, and March, 1915 
by the Authors. 
Gimlette, J. D.: Malay Poisons and Charm Cures. 1915. 
Hearsey, H.: Nyasaland Siceping Sickness Diary, No. 24. 1915. 
Hurry, J. B.: The Vicious Cire:es of Neurasthenia. 1915. 
Latham, A.: Medical Diagnosis. 1915. 
Lettwich, R. W.: Index of Symptoms. 5ihed. 1915. 
Ransonie, A.: A Campaign against rear. 1915, 
Sequeira, J. H.: Diseases of the Ski 3931. 
Whitla, Sir W.: Elements of Phanonnes Materia Medica, and Thera- 
peutics. 10th ed. 1915. 


Presented the General Medica? Council. 
The British Pharmacopoe 
Minutes, Vol. 51, 19:4, coal Index to Minutes, 1903-1914. 


Presented by Dr. T. D. Paradise, Kingston-on-Thames, — - 
Winslow's Practical Midwifery. 1837. 


Calendars, Reports, and Society Transactions, ete. 
Association of Genito-Urinary Surgeons, Transactions. 
ol. ix, 

American Laryngological Association, Transactions. Vol. xxxvi, 1914. 

American Otological Society, Transactions. Vol. xiii, 2, 1914. 

Association of Miiitary Surgeons of the United States, The Journal. 
Vol. xix (to complete). 

Calcutta University Calendar. 1914-15. 

Dublin University Calendar, Examination Papers. 1914. 

France, Recueil des actes officiels et documents intéressant l’*hygiénoe 
publique. 1914. 

Lister Institute of Preventive Medicine, Collected Papers, No.10. 1914, 

London County Couneil, Annval Report, 1913. Vol. ii, Asylums ; 

vol. iii, Public Health. 

cates Government Board: Forty-thira Annual Report of the Medical 
Officer, 1913-14; Report on the Effects of certain Condensing and 
Drying Processes used in the Preservation of Milk on its Bacterial 
Contents, 1914; Further Report on F. es as Carriers of Inf. ction, 
1915; Report on the Work of Inspectors of Food, 1913-14; Report 
3 _ Freezing Point of Milk and the Detection of Added Water, 


‘Melbourne University Medical Society Jubilee. 1914. 
Metropolitan Water Board, Report on Water Supply, October- 
November. 1914. 
Michigan University Clinical a, Transactions. Vol. 5. 1915. 
Middlesex Hospital Archives, 33, 1914 
National Association for the Prevention of Consumption, cte., Report 
of Sixth Annual Conference, Leeds 
National Association for the Study of Pellagra, Transactions, Second 
Meeting, 1912. 1914 
Pharmaceutical Society of Great Britain, Calendar. a 
‘Pepper t William) Laboratory, Contributions No. 8 
Roya! College of Physicians, List of Fellows, mand Extra Licen- 
. tiates, and Licentiates. 19 
Royal Dental Hospital, Annual Reports. 1913 
Rociety for Experimenta! Biology and Medicine, Proceedings, Vol. 12. 
Society of Tropical Medicine and Hygiene, Transactions. Vol. 8. 1915. 
——— Surgical and Gynaecological Society, Transactions. Vol. 26. 


913. 

United States Treasury Department Hygienic Laboratory, Bulletins 
Nos. 94 and 97 ¢nd 100. 1914. 

University College Hospital Medical School, Research Department, 
Collected Papers, vol. 4. 1914. 


Added to the Library through the British MEDICAL JourNnan. 
Armstrong, W. E, M.: I K. Therapy. 1914. 
Backmeister: Die Entsteh ung der menschlichen Lungenphthise. 1914, 
Behan, R.J.: Pain, its Origin, etc. 1914. 
Bennett, N. G. Scienceand Practice of Dental Surgery. 1914, 
Bergson, H.: Dreams. 1914. 
Blackham, R. J.: Indian Home Nursing. 1914. 
Brend, W. *4.: Handbook Medical Jarisprndence. 2nd ed. 1915. 
Brown J. C.: Essays and Addresses. 1914. 
Rrown, W. Langdon: Physivlogical Principles in Treatment. 1914, 
Buchanan, .M.: Manualof Anatomy. 1914. 
Bulkeley: Feeding of Schoo! Chitdren. 1914. 
Burton: Tuber ulosis Handbook. 1914. 
Chesser, Elizabeth: Woman, Marriage, Motherhood. 1913, 
Coleman, F.: Extraction of Teeth. 2nd ed. 4, 
Coruet, G. > Aeute General Miliary Tuberculosis. 1914, 
Cornet, G.: gw: 
‘Crawford, Lt.-Col. D. G.: A History of the Indian Medical Services, 

1600-1915 2 vols. 1914. 
Crossen, H. 8.: Diagnosis and Treatment of Diseases of Women. 

ed. 1913. 

Cunningham: Practical Anatomy. 6ihed. Vol. 2. 1914, 
Curgenyen, J.§.; The Child's Diet. 1914, 


INSURANCE, 
TRELAND. 

MepicaL CERTIFICATION. 

Lr, 

May we lei the medical men of Ireland and others 
interested in the settlement of the medical certification 
question know through your columns thatthe Irish Medical 
Committee had under discussion to-day the agreement 
which has been reeently sent to every medical man in 
Ireland by the Irish Insurance Commissioners ? 

A number of criticims and suggestions were made in con- 
nexion with this document and the deputation which has 
carried on negotiations with the Commissioners up to the 
present was instructed to meet them again to press these 
amendments upon them, and to report the result to the 
profession at as carly date as possible. 

We are pleased to be able to state that at our interview 
the Commissioners met us in a very friendly spirit, and 
accepted the majority of our amendments, which they 
promised to embody i in & memorandum to be circulated to 
the profession in a few weeks. Under these circumstances 
we feel it our duty to recommend the acceptance of the 
agreement as meeting the demands of the profession 
expressed at the delegates’ meeting held on September 
17th, 1915, and as a fair attempt to establish an equitable 
scheme of certification. We hope- that those members of 
the profession who intend to share in the work of certifica- 
tion will sign the agreement pending the issue of the 
memorandum. 

We are, yours faithfully, 
R. J. Jounstone, F.R.C.S.E., 
Chairman, 
T. Hennessy, 
Medical Sceretary. 
Irish Medical Committee. 
December 10th, 1915. 


SCOTLAND. 


OppostTioN or Scottish CHEMISTS TO THE ComMERCIAL 
Drua TARIFF. 


‘Av the meeting of the Glasgow Insurance Committee on 
December 8th the Medical Benefit Subcommittee reported 
that all persons and firms on the pharmaceutical list. of 
the Committee, with two exceptions, had intimated their 
desire to have their names removed from the list at the 
close of the present year. The correspondence between 
the chairman of the Joint Committee of Insurance Com- 
missioners and the Pharmaceutical Standing Committes 
for Scotland showed that the chemists had expressed 


_their willingness to continue for another year on the 


present conditions. The chairman cf the Subcommitteo 
stated that further negotiations had taken place: and he 
hoped that a settlement would be effeeted. - 

The Dundee Insuranee Committee at its meeting on the 
same day, without expressing any opinion on the merits 
of the dispute, renewed the contracts with the chemists 
on the basis of those for the current year. It was agreed 
to intimate this decision to the Scottish Commissioners, : 
and to inform them that if the arrangement did not 
receive their approval it was for them to devise ways and 
means for the supply of drugs to insured persons. 

It was reported to the Stirling County Insurance Com- 
mittee on December 9th that all the panel chemists in the 
county had given notice to withdraw after December 31st. 
The Medical Benefit Subcommittee, considering that the 
position of the chemists was reasonable, recommended 
tlie Insurance Committee to invite the chemists to renew 
their contract for 1916 on the same basis as obtained in 
1915, but advised that if an arrangement with the 
chemists were come to on a different basis the Insurance 
Committee should concur. The recommendations were 
adopted after discussion, 


Tue Dreas Accounts ComMITTEE OF ScoTLAND. 

A memorandum has been issued, signed by the Superin- 
tendeni of the Central Checking Bureaa, Glasgow, : anent 
recommendations to secure uniformity aud efficiency in the 
system of pricing and checking prescriptions throughout 
Scotland. After scrutiny and checking of over a million 
prescriptions sent in by the fifty six Insurance Committees 
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Uniform Price Lists, 

At present different committees have different wholesale 
price lists on which to base the prices of ex-tariff drngs, 
and the differences are often very great. For example, 
“ Blixir Aceto-morph, et terpin” is priced at 33d. per 
ounce in some areas, 4d. in others, and 43d. in others, and 
as many chemists are on more than one panel it often 
happens that they ave paid at different prices for the same 


- drug or article, and great confusion results. 


Emergency List. 

The lists of emefgency drugs and appliances vary con- 
siderably in different areas, and the method of dealing 
with them also varies. For example, one area refuses to 
pay for anything not on the list or for quantities in excess 
of that allowed, while other areas will pay for articles not 
on the list. Some important areas, such as Glasgow, have 
no onerenny list, and the disadvantage of such variety is 

rea 
Disallowed Items. 

It often happens that panel practitioners prescribe 
appliances and toilet articles which are disallowed by 
the Bureau—such as atomisers, respirators, toilet soaps, 
various secret remedies, medicated wines, and so on—and 
it is suggested that steps be taken to make the position 
quite clear to both doctors and chemists. 

Different committees have adopted very different 
methods with spre to the prescribing of proprietary 
articles, some allowing none, others having a list of 
articles which should not be prescribed, though nothing is 
said as to their being disallowed, while others have a 
list of articles which are disallowed. In some cases there 
are arrangemerits between doctors and chemists that the 
chemist may ««pply official preparations even when the 
doctor presc:/ses a corresponding proprictary article ; 
for example, wy arrangement, when urctropine at 6d. an 
ounce is prescribed the chemist may supply the equivalent, 
hexamine, which is only 1d. an ounce. The contusion 
thus caused often depletes the drug fund to a great 
extent. 

Tate Receipt of Prescriptions. 

Considerable trouble and labour is often caused by 
chemists and Insurance Committees not sending in, pre- 
scriptions on the dates fixed, and in many cases they are 
sent in instalments long after the proper date. 


Reconuvmendations. 


In view of the above facts, the following recommenda- 


tions are made in the memorandum : 
1, That all insurance committees in Scotland adopt the 
same wholesale price list for pricing ex-taviff drugs. 
2. That each area adopt an emergency list of drugs and 
appliances approved by the Commissioners, and that 
articles not on the list and orders in excess of the 


quantities sanctioned shall be disallowed. 


3. That “repeat” orders be abolished and each pre- 
scription be written ‘n full and signed. 

4. That proprietary preparations according to a given 
list be disallowed; that the chemical equivalents and 
official preparations of similar composition be prescribed 
and dispensed, and under no circumstance shall secret 
remedies be paid for. : 

5. That large supplies of medicines or appliances in- 
tended for a long perio: be not ordered for a patient at 
one time. 

6. That prescriptions shall be signed by the practitioner 
in the proper space, and that deputies or locumtenents 
shall sign the name of their principal and add their own 
initials. 

7. That the date, name and address of the patient be 
always put in the proper space. 

8. ‘That the writing out of prescriptions by chemists be 
disallowed, and any alteration on a prescription be initialled 
by the practitioner. The use of a facsimile rubber stamp 
renders it doubtfal if the prescription is a proper voucher. 

9. That a uniform style of prescribing forms on white 
paper be adopted, cach area being distinguished by ao 
conspicuons letter or number. 

10. That the dates of sending in prescriptions by 
ehemists and transmission to the Bureau be surictly 


adhered to, and those sent in late be delayed till the 
following nronth. 
Repeat Prescriptions. 

Following the above recommendations there is an 
appendix dealing with “repeat” prescriptions bearing 
alterations and additions by chemists. The difficulty of 
checking “repeats” is so great, and so much needless 
labour is imposed on the chemists who have to search 
for the originals, often without any date or reference, that, 
it appears necessary to do away with the use of the term 
“ Rep. mist.” ‘The use of the term compels the patient to 
go to the same chemist, and interferes with the free 
choice of chemist contemplated in the Act, and quotations 
are given from the Act, the regulations, and the doctors’ 
agreements that make it appear that the term is not really 
allowable. Evidence .is also brougitt to show that the use 
of the term tends to excessive prescribing, as in every 
area where the drug accounts are abnormally high there 
was a large proportion of repeat orders. Lt is also shown 
how the use of the term may lead to serious doubts as to 
what is intended, and chemisis have often had to ask the 
patient what was really wanted. These and similar 
difficulties have led to great waste of time of the chemists 
and of the Checking Bureau, and often left donbt as to 
whether the patients had received the proper medicines or 
appliances. It is therefore strongly urged that the term 
“Rep. mist.” be entirely abolished. It is also urged that 
practitioners should in every case give full details as to 
what they desire, and not leave it to the chemist to decide, 
for example, as to what kind of bandages should be sup- 
plied. The official prescription is a voucher attested by 
the signature of the doctor, and it is improper that any 
writing should be put on the form after it has left the 
hands of the doctor, who is presumed to have vouched for 
what is written thercon. 


LOCAL MEDICAL AND PANEL COMMITTEES. 
PoRTSMOUTH. 
Ar a meeting of the Panel Committee held.on Decem- 
ber 2nd, a resolution was passed in favour of the aecept- 
ance of an emergency settlement of practitioners’ accounts 
for 1914 if a satisfactory offer were made by the Insurance 
Commissioners. 


OLDHAM. 

A meeting of the Local Medical and Panel Committces 
held on December 9th decided that there was no present 
necessity to contribute towards the expenses of the Jvint 
Checking Board. 

The clerk to the Oldham Insurance Committee reported 
that the Pharmaceutical Committee had made a strong 
representation to the effect that chemists could not supply 
emergency dressings to the order of doctors on the prices 
of the new tariff, and had suggested that an addition’ of 
334 per cent. to the prices of the new tariff should be 
made to chemists’ bills for emergency dressings. The 
Commissioners had suggested that they would be pre- 
pared to approve an arrangement by which each doctor 
was paid for emergency drugs and dressings a flat rate of 
ls. per anaum for every 100 persons on his list, but it was 


decided not to accept either the suggestion made 


the Pharmaceutical Committee or that made by theo 
Commissioners. 
East 

At a meeting of the Panel Committee held on November 
9th, it was resolved to ask the Insurance Committee to 
request the chemists on the panel not to supply dressings 
in any case when the quantity required was not stated, 
and to write to those doctors who had prescribed cod-liver 
oil preparations for patients not on the domiciliary list, 
pointing out that in many instances the cases may have 
been overlooked and should have been marked “ domij- 
ciliary,” but that it was im the interests of economy that 
as many paticnts as possible should be placed on the 
domicihary list. 

It was also resolved that a communication should be 
addressed to the Insurance Committee strongly protesting 
against the ordering of proprietary articles by ‘doctors, 
and stating that the Panel Committee was of opinion that 
doctors doing so should be surcharged for such articles. 

The revision of the flat rate arrangement of Is. for two 
days’ supply of drugs and appliances to temporary residents 
outside the chemists’ areas and for cmergency drags and 
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of Scotland, various points haye emerged which have led 
to some important suggestions summarized below. 7 
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appliances was further considered, and it was decided to 
press for the continuance of a flat rate. - 

It was announced that the sum of £220 had been 
allocated to that area from the Special Mileage Fund for 
1914, 


County or GLAMORGAN. 

Ata meeting of the Panel Committee, on December 7th, 
1915, a resolution was adopted approving of the suggested 
amalgamation of the English and Welsh Insurance Com- 
inissions into one central body. 

A communication ‘vas received from the Pharmaccutical 
Committee requesting an inquiry under Regulation 40 in 
the cases of 138 practitioners who had exceeded the 


amount allocated per insured person for 1914, and the | 


matter was referred to the Subcommittce. 


INSURANCE ACT IN PARLIAMENT. 
CritictsMs OF ADMINISTRATION. 
Ix the House of Commons on December Ist, on the motion 
for adjournment, Mr. Currie (Leith Burghs) raised the 
question of an inquiry into the administration of the 
surance Act. He complained that in reply to questions 
as to the working of the Act only evasive answers had 
been given, and on several occasions Mr. Roberts had 
simply referred him to blue books dealing with actuarial 
questions. On referring to these books he found that the 
actuaries said that the claims on the older fricndly 
societies dealing with male members were, on tho whole, 
within the actuarial calculations, but they regarded it as 
evident that some revision of the finances of the Act 
would be required with respect to women, and on the 
question of sickness among miale unskilled lives the 
Chief Actuary said that the “uniform rate of con- 
tribution which in‘ the case of men appcars to be 
sufficient on the general average will tend to be too 
low and the adoption of corrective measures will be 
necessary.” It was thus cloar that the actuaries could 
not give a certificate that the Insurance Act as a whole 
and in each separate department was financially sound. 
The business of the London Insurance Committee was 
notoriously in a state of chaos, and representations were 
pouring in from men originally biassed in favour of the 
-Act who made themselves responsible for its administra- 
tion. The condition of sanatorium benefit was really one 
of partial paralysis partly duc to the fact that the Local 
Government Board stopped expenditure. Questions asked 
as to the amount of money paid to panel practitioners for 
the treatment of tuberculosis cases, had been parried by 
Mr. Roberts, who said he accepted the figures, but could 
not accept the inferences drawn from them. Mr. Roberts 
had dodged questions as to whether opinions of officials 
engaged in the working of the Act would bo collected 
with a view to putting it on a more satisfactory basis. 
Further, the trouble that has arisen with the chemists in 
Scotland had been caused not so much by the substance of 
what Mr. Roberts proposed, as by the indefensible manner 
in which he had put his proposats forward and his refusal 
to be guided by the Scottish Commissioners. Referring to 
the cost of administration and the benefits under the Act, 
_ there was a widespread feeling that working men who 
had to pay the premiums were not getting back enough 
-out of the Act. It was understood that the Retrenchment 
Committee was considering the operations of the Act, and 
it was rumoured that it would recommend the abolition 
of the Scottish Commission. The present time was really 
a good time for the appointment of a committee to inquire 
into the working of the Act. An inquiry would take a 
long time, but the officials must have a great fund of 
information which would cnable a better state of things to 
be brought about. 
Reply. i 
Mr. C. Roberts, in reply, said that apart from any personal 
questions, an inquiry was asked for on the ground of the 
financial unsoundness of the Act, which, it was alleged, 
was rapidly going from bad to worse. Mr. Roberts 
repudiated the suggestion that there was anything 
which he wished to conceal. It was quite impossible at 
present to state the total amount payable to panel prac- 
titioners, because be did not know, and no one knew the 
number of persons who had enlisted at the end of 1914. 
The question of the chemists had been forced on him, 


IXSCRANCE ACT IN PARLIAMENT. 


| The Pharmaceutical Society of Great Britain claimed tha® 


there were grievances in both England and Scotland 
which required remedy; a Departmental Committee was 
appointed to consider the question, and suggested certain | 
alterations to mect tho grievances. Mr. Currie suggested 
that he had dealt with the Scottish chemists in an auto- 
cratic manner, but he entirely dénicd it. Better terms 
had been proposed to the Scottish chemists than the 
English chemist had been willing to accept, and 
he had promised that if the Scottish chemists could 
prove, not by vague statements but by ascertained facts, 
that the Scottish conditions justified higher remuneration, 
he was quite willing to consider it and to allow the exist- 
ing tariff to remain in force for six months, when fresh 
terms would be considered. Mr. Currie had suggested that 
the guidance of the Scottish Commissioners ought to have 
been taken, but in administrative questions of this sort 
there was no distinction of policy to be drawn between 
the Minister responsible to Parliament and the depart- 
ment which carried out the policy. It was suggested that 
the present time was opportune for an inquiry, but asa 
matter of fact not only the approved socicties but his own 
department were at present working with depleted staffs. 
In a little time there might be as many as 70 per cent. 
of the men of military age in the army, and with a 
staff so depleted tho extra burden of a great rovin 
inquiry could not be borne, and every approve 
society was in the same position. With regard to 
the abolition of the Scottish Commission, the Retrench- 
ment Committee had come to no decision, and it was 
supposed that the question was still under consideration. 
With regard to the soundness of the finance of the Act, 
vague opinions might be formed, but there was only one 
way to answer the question satisfactorily—that was, a full 
and proper inquiry. Regard must be paid to the general 
financial position of the country at the present time. The 
whole question of benefits wou'd come up and the question 
as to the treatment of deposit contributors, medical benefit 
in Ireland, the cxtension of medical referees, and other 
questions which might involve Government help. At a 
time when it could not be said within a thousand million 
pounds what the National Debt was going to be, it would 
be difficult and most. inopportune to sct up a roving com- 
mission which would raise all these questions as to the pos- 
sible extension of the Insurance Acts, but a record was being 
kept of all suggestions made. Mr. Roberts was proceeding to 
refer to what had been called the partial paralysis of sana- 
torium benefit and improper payments to doctors, when 
Mr. Currie interposed to'say that he had not suggested 
that 6d. for domiciliary treatment was too much, but it 
was the bad distribution of the money that was the object 
of his criticism. Mr. Roberts said the arrangement with 
-the doctors was for tlivee years, but it was impossible to 
deal with the arrangement at present when so many 
doctors wero at the front, and so many were conducting 
their practices in circumstances of great pressure. With 
regard to the alleged paralysis of sanatorium benefit, the 
position in London had been greatly exaggerated. The 
funds would certainly be diminished by enlistments, but 
there were large funds, amounting to £800,000 or some. 
thing of the sort, for the country as a whole, and, in addi- 
tion, a sum of £150,000 resulting from pre-war surpluses. 
It was granted that more money could well be spent in the 
fight against tuberculosis, but Insurance Committees, 
whether in London or elsewhere, must use sums at their 
disposal, aud learn, as other people have, to live within 
their income at present; and though the problem might 
not be wholly solved, a vast amount of good might still be 
done. It was true that the income had been diminished 
by enlistments, but it might be remembered that the large 
accumulation of funds going on was being accompanied by 
a higher rate of interest than the actuaries estimated, and 
that would be of considerable value in the future. In 
addition, the fall in sickness claims by both men and 
Women was great and remarkable. In London, for 
example, sickness benetit has fallen by 33 per cent. for 
men and 25 per cent. for women, and this at a time when 
it was said that. the Act was tottering on the verge of a 
precipice; a sum of more than £29,000,000 had been 
invested in Government securities, and already during the 
period of the war between eight and nine million pounds 
had been invested as a result of accumulation under the 
Act in Government securities almost entirely, and a very 
large proportion had gone into the war loan, 
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NAVAL AND MILITARY APPOINTMENTS. 
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Mepicat Benerit ReGuLations. 
~-°On December 9th Mr. Butcher asked a question with’ 
reference to Circular 201/L.C., issued by the Insurance 
‘Commissioners’ in September, 1914, stating that no sub. 
~ stantial revision of the medical bexefit regulations would 
“be made during the war; whether draft new regulations 
involving changes of a substantial character in the 
‘existing medical benefit regulations were issued on or about 
‘October 27th; 1915, to come intd force on January Ist, 
1916, some of which were never discussed with or com- 
-muuicated to large numbers of practitioners and of Local 
Medical and Panel ' Committees prior to their issue; 
‘whether in consequence panel practitioners had little more 
. than a fortnight to decide whether they would remain on 
_the panel or not on the new terms; and whetHer the regula. 
“tions would be withdrawn so far as they affected the panel 
practitioners. Mr. Roberts said that,-as he had already 
stated in reply to previous questions, he did not accept 
-the construction place? upon the documents. Proposals 
_as to the conditions of service of medical practitioners 
‘for 1916 had been under consideration by representatives 
of the medical profession for a very cousiderable period 
' prior to the publication of the draft regulations. Every Local 
_ Medical and Panel Committee in the country was consulted 
‘by those representatives, and the regulations were drafted 
. in the light of the opinions thus elicited. There were two 
_points-—the question of rubber stamps and the repetition 
_of prescriptions—on which the regulations were not fully 
communicated to the representatives. 


CHECKING BUREAUX, 
_ In reply to Mr. Pringle, on the same day, Mr. Roberts 
said that he did not propose that the many millions of 
“prescriptions issued in England during 1916 should be 
priced by Insurance Committees twice over by different 
- methods. A reorganization of the present arrangements 
in England had been necessitated by the transference, 
"ander the new scheme introduced for 1916, of the duties 
of pricing prescriptions from individual chemists to Insur- 
ance Committees. Schemes for co-operative action were 
‘at present in course of preparation by English Insurance 
- Committees with a view to securing the maximum degree 
of economy in the discharge of these duties. The cost of 
‘the necessary operations, which differed materially from 
_those conducted by the Scottish organization, would not 
entail on balance any additional expenditure, and could in 
no circumstances approach the sum of £80,000 a year sug- 
gested by Mr. Pringle. Mr. Pringle had also asked whether 
it was suggested that there should be established twelve 
‘checking bureaux in England similar to the checking 
bureau established in Glasgow for the whole of Scotland, 
but to this part of the question Mr. Roberts did not return 
ProposeD AMALGAMATION OF COMMISSIONS. 
’ In reply to Mr. Booth, on the same day, Mr. McKenna 
said that the Retrenchment Committee had not yet taken 
evidetice upon proposals affecting the services of the 
“Scottish or the Irish Commissioners ; he had no doubt that 
‘the committee would call the chairmen of the two com- 
missions before proposing any radical alterations. <A 
-+memorandum by Sir Matthew Nathan with regard’ to 
‘Treland, sas to by Mr. Booth, had not yet, Mr. 
-McKenna said, come before the committee, 


Scottish CHEMISTS, 
In reply to questions, on December 9th, Mr. C. Roberts 
‘said that representatives of Insurance Committees on the 
Scottish Advisory Committee were consulted before the 
terms of service of chemists for 1916 were formulated. 
He had received advice from the Scottish Commissioners, 
_but he declined to state its nature. As the Minister 
responsible to the House, he accepted responsibility for the 
course taken. . 
Dabal and Military Appointments. 
‘ .. ROYAL -NAVAL MEDICAL SERVICE. 
THr following announcements are made by the Admiralty: 
Deputy Surgeon-General G. Welch to be Surgeon-General; Fleet 
Surgeon W. G. Axford to be Deputy Surgeon-General; Staff Surgeon 
‘D. P. Chapman to the Victory, additional, for disposal; Surgeons 
=@. F. B. Page, M:B:, to the Vivid, additional, for disposal; J.H. B. 


Martin; M.B., -B:A., to -.Pembroke,- additional, for disposal. 
‘Temporary Surgeons E..L,. Stirdee to the Vivid, for Plymouth 


Hill, 8. H. Miles, A. O. Gray, H. B. Lawrie, M.B., D. M, 
- Gibson. 


J.C, Sleigh. 


- Keown, 


Thomson, - G. W. P. 
M. 


Harris. 


Hospital; P. K. Murphy, M.B., to the Inflexible; L. 8S. Fry and G. N, 
Martin to the Pombroke, additional, for disposal; R. P. Ninnis, M.B., 
to the Victory, for Hasta Hospital. To be temporary Surgeons: J. D. 
Murphy, M.B., B.A., H. ©. Jennings, H. Brown, 

onnan, P. C. 


NavAt VOLUNTEER RESERVE. : 
Surgeons T. Turner, M.B., to the Victory, additional, for R.N. Divi- 
sion; W. J. A. Quine, M.B., to the Calliope; W. H. Bleaden, M.B. 
(temporary), to the Vietory, for R.N. Division. Surgeon-probation< rs 
J. Redpath to the Beagle; C. H. Macklin to the Orotava, vice Fair- 
brother: H. Morrison to the Patuea, vice Phillips; C. B. Reekie to the 


. Cedric. vice Woods; D. G. P. Bell to the Spityire; R. R. S. Bowker to 


the Beaver. ‘To be Surgeon-probationers for temporary service: 
E.G. T. Holden, A. C. Fowler, D. M. Blair, D. Rankin, H. W. Y. 
Taylor, J. H. Crawford, G. 8. Freeman, W. Michael, A. C. Lindsay, 
D. T. Watt, H. Poston, A. W. McRovie, LC. C. Birclay, A. R. Forbes, 


——. 


. ARMY MEDICAL SERVICE. | - 

Colonel R. 8. F. Henderson, K.H.P., is retained on the active list, 
and to be supernumerary. 

To be temporary Colonels: Tenrporary Lieutenant-Colonel A. E. J. 
Barker, F.R.C.S., R.A.M.C. (Major, 3rd don General Hospital, 
R.A.M C., Territorial Force); F. M. Sandwith, M.D., F R.C.P. 


Royar, Anmy Corps. 

Supernumerary Lieutenant-Colonel G. A. T. Bray is restored to the 
establishment. 

Major A. Wright, Reserve of Officers, to be local Lieutenant-Colonel 
whilst Senior Medical Officer, Cape Town. : 

Temporary honorary Captain H. Pritchard, M.D., to be temporary 
honorary Major whilst serving with No. 1 British Red Cross (Duchess 
of Westminster's) Hospital. 

Temporary Lieutenant A. C. Warren, M.D., relinquishes his 
commission on account of ill health. 

’ Temporary Lieutenants to be temporary Captains: A. G. Wilkinson, 
M.B., H. Y. Riddell, M.B., H. Mowat, M.D., P. G. Lock, A. J. Couper, 


_L. T. Dean, M.B., I. J. Williams, M.D., fF. E. Wynne, M.B., J. L, 


Menzies, M.B., R. O. H. Jones, J. A. 
J. McManus, B. A. West, M.D., R. 


O'Flynn, M.B., K. J. Yeo, A. N. Hooper, W. H. Kiep, M.B., F. Carson, 
M.B . Kendrew, M.B., 'T. W. G. Hogg, M.B., G. D. Yates, M.D., 
F J. Morris, R.C. Maclachlan, M.B., A. E. Moore, M.D., A. E. M, 
Woolf, M.B., F.R.C.8S., 8. P. Rea, M.B., A. L. McLean, M.D., 
A. B. Raffle, M.D , C. Clarke, M.D., J.T. Shepherd, M.D., C. H. Fennell, 
M.D., G. J. Wilson, M.B., A. E. Salkeld, P. C. Cole, J. C. Matthews, 
G. L. Atkinson, L. C. Ferguson, A. G. Hivgins. A. G. M. Middleton, 
C. J. Singer, M.D., K. D. Falconer, M.B., W. A: Murphy, M.B., L. W. 
Bain, M.B., W. de M. Hill, J. MacGregor, M.D., N. C. Patrick, D, Clark, 
M.B., H. W. Teague, M.B., BE. H. H. Granger, C. D. Rankin, M.D., 
C.J. A. N. Mercier, M.B., A. Galletly, M.B., H. H.C. Fuller, M.B., A, 
Davies, M.D., N.C. Graham, M.B., T. Grimson, M.B., E. F. O'Connor, 
M.B., L. H. I. Bell, M.B., H. Carson, M.B,, R. J. English, M.B., C. J, 
Morton, M.D. 

The name of temporary Lieutenant I. Ogilvie, M.B., is as now 
described, and not as stated in the Gazette of July 17th, 1915. 

To he temporary Lieutenants: H. E. 8. Stiven, M.D., J. St. P. 
Knight, M.B., C. W. Sharp, D. W. Jones, M.B., L. T. Burra, M.D., R. 1, 
M.B.,; J. W. Fox, L. J?.Hood, M.B., J. L. Lawry, M.D., C. 
Jones, M.D., S. V. Robinson, C. H.G. Gostwyck, M.B., H. D. Woodroffe, 
M.D., G. Elsworth, M.B.,G. W. Gower, M.B., M. Anthony, W. Roche, 
G. H. H. Russell, M. Mackenzie, M.B., L. M. Webber, V. H. L, 
MacSwiney, A.‘R. Gram, M,B., W. Gemmill, M.B., F.R.C.S.Edin., A. B. 


_ Cardew, M.B., F.R.C.S.Edin., C. D. Walker, M.B., T. J. Ryan, H C. 


Heathcote, M.B., C. A. Hughes, M.B., 8. A. Millen, H. L. Flint, M B., 
E M. Fannin, M.B., L. M. Breton, J. R. R. Ritchie, M.B., G. T. F, 
Smith, M.B., H. Tomlin, M.D., A. T.M Blair, M.B., J. A. R. Glennie, 
M.B., T. B. Williams, M.B., H. Bourne; M.B., C. L. Emmerson, R. 8, 
W. R. Wilson, Ll. J. H. Oldmead 


H.C. Miller, M.D., J. M. N. Paton, M.B., T. M 


B, E. F. Buckler, M.B., C. Fraser, M.D., RB. E 
G. W. Beresford, F.R.C.8., J. 
G. Laurence, F. C. Carle, M.B., W. Bainbridge, M.B., C. C. B, 
Thompson, E. R. Barton, G. H H, Almond, M.B., R.G. Gordon, M.D., 
F. J. Lidderdale, MB., A. R. Hargreaves, J. W. McDonald, M.B., 
J. Spears, M.B, A. Montgomery, M.B., W. D. Rose, M.B., D. T, 
O’F lynn, J.G. Dods, M.D., I. Flack, H. D. Haworth, M.D., H B. 
Minshull, A. W. T. Whitworth, M.B., J. B. Wilman, V. E. Ridewood, © 
J. A. Davidson. M D., F. H. Lawson, T. Russell, A. W. G. Woodforde, 
M.B., E. C. Moore, M.B.,- F.R.C.8S.Edin., R. N. Watson, T McG, 
Fletcher, M.B., H. Smith, J. Cropper, M.D., A. A. Watson, M.B., F. W, 


B 
D., J. 


te, M. 
Patch, P. J. . F.R.C.S., BR. 
MB., W. E. Gemmell, E. W. Longden, P. Lornie, M.D., 
A. Mudie, A. J. R: Taylor, M.B., W. T. Munro, M.D., M. W, 
Baker, M.B., A. R. F. Dowglas, J. A. Gilfiflan, M.B, R. J. Jones, 
M.B.,H E. Robinson, 8. Simons, H. H_ L. Ellison, W. 8. Williamson, 
W..Dickson, M.D., S. Infield, H. B. Wilkinson, A, Ll. Vaughan, D, 
Clow, M B., W. McConnell, M.B., J. T. Reardon, D. J. Guthrie, M.D., 
F.R.C.§.Edin., E. A. Seale, M.B., D. C. M. Page, L. Levy, M.B., R. W. 
Gemmell, M.B, A. W. S. MacComiskey, M.B.,G. B Thwaites, M.D., 
E. C.. Lambert, M.D., E. W. D. Hardy, W. D..G Mulloy, M.B., W. G, 
Galletly, M.B., A. D. Low, J. Honeyford, M.D., I.R.C.S.Fdin , J. Craig, 
M.B, W. E. Plummer, J. A. Frost, H. D. H. Willis-Bund, H. P, 
Thompson, M.D., F.R.C.S Edin., J. Humphreys, D. W. Maclagan, M.D., 
J. A. Black, M.B., J. St. L. Kirwan, M B., W. G. Silvester, R. Roberts, 
E Prall, W. J. E. Stuttaford, S. B. Legge, M.D., E. P. Marett, A. B. 
Pugh, A. Malseed, M.B., J. 8. Dickson, M.B.,.W. T. Patterson, M.B., 
G. K. Lindsay, M.B., M. A. Spotswood, J. R. Elwood, H. F. Williams, 
B. W. Daniels, F.R.C.S., A. Gray, M.D., A. Barber, M.B. 

Temporary Lieutenant T. E. Ashley is dismissed the service by 
sentence of a gensaralcourk partial. 

Officers of the Canadian A.M.C. to be temporary Lieutenants: Cap- 
tain O. G. Donovan, M.D.; Lieutenants H. A. Jones, M:D., L. M. 
Morton, F..J. R. Forster, M.B., L. W. May, M.D., 7. C. Routloy, M.B., 
C. L. Gass, M.D.; Captain M. H. Embree, M.B.; Lieutenants G. McI, 
Dale, M.B.,G. A. McLarty, M.B., S. A. Walker, M.B., W. B. Seaton, 
M.B., C. W. MacRury, M.D., W. E. Dean, M.D., R. Home, M.B., A. R. 
iddell, M.B.,G.'C, McIntyre, M.B., J. G. Cunningham, M.P., R. L. 


Barwick, H. T. Mant, M.B., 
F.R.C.S., A. W. Young, M.D., F.R.C.S.Edin., J. B. Mitton, M.B., J. P. 
. 
. R. Waddell, A. Booth, 
fhitehead, M.D., R. P. 
. Maitland, .M.B., H. Holt, M.B.,- H. O'Neill, 
Rigby, M.B., A. C. Fleming, E. McIntyre, O. W. Bateman, R. McRae, 
M.D., P. O’C. White, F. C. Lees, G, F. Porter, M.D., F.R.C.S.Edin., 
G. V. Worthington, | . Hennessy, M.B., F. A. Winder 


‘to be Lieutenant; 
_ honorary rank of Lieutenant. 
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W. E.N. Dunn, ¥.B., to be temporary honorary Lieutenant whilst 


’ serving with the British Red Cross Hospital, Notley. 


The date on which temporary Quartermaster and honorary Lienu- 
tenant T. Brina relinquished his commission is December 7th, 1915, 


_ pnd not as stated in the Gazette of December 6th, 1915. 


G. A. Sumner to be temporary Quartermaster, with the honorary 


cank of Licutenant. 


SPECIAL RESERVE OF OFFICERS. 
Mupican Conps. 


Tuientenants to be Captains: R. R. Thompson, ‘J. H. Bayley. | 


J. Lawson, M.B., N. Graham, M.B., A. FE. Richmond, I’. L. P. 
Bennett, M.B., P. A. Clements, M.B., G. P. Egerton, M.B., R. O. C. 
Thomson, M.B., W. Murdock, M.D., D. W. J. Andrews, W. J. Webster, 
M.B., G. G. Cocper, M.B. | 

Tiieutenant (on probation) M J. Graham, M.B., is confirmed in his 


TERRITORIAL FORCE. 
Royat ArnmMy MEDICAL Corps. 
Fast Lancashire Casualty Clearing Station.-—l. W. Vcighton, M.B., 
J. W. Cottrell to be Quartermaster, with the 


East Lancashire Vicld §. Nesficld, from 


* Attached to Units other than Medical Units, to be Major.. The dato 


of promotion of Lieutenant R. 8. Young, M.B., to Captain, is May 3lst, 
1915, and not as stated in the Gazette of October Ist, 1915. Lieutenant 
'’. Hayhurst, M.B.,to be Captain. N. C. Frye to be Quartermaster, 
with the honorary rank of Lieutenant. : 
Home Countics Casualty Clearing Station.—Captain R. W. Brima- 


‘ combe, from Attached to Units other than Medical Units, to be Cap- 


tain; Captain D. H. Scott, M B., from Highland Field Ambulance, to 
be Captain. 
‘Condon Field Ambulance.—O. Gleeson to bo Lientenant. 
London Sanitary Company.—-E. B. Argles, 8. L. Bartholomew, and 
M.S. Briggs, to be Lieutenants. 
ee”, General Hospitai.—Lieutonant J. D. Lickley, M.D., to be 
Japtain. 
North Midland Field Ambulance.—D. A.Wilson, M.D.,and J. Howard, 


_ to be hicutenants. 


Northumbrian Ficla. Ambulance.—Lieutenants C. D. Rogers, M.B., 


_i. Raffle, M.B., J. Steedman, M.B., to be Captains. 


Sanitary Service. -A. N. Stevens to be Captain, whose services will 
be available on mobilization. 

Southern General Hospitai.—Lieutenant A. H. Newton, M.B., to be 
Captain; J.B. F. Palser to be Captain, whose services will beavailable 


on mobilization. 


South Midland Mounted Brigade Field Ambulance. — Lieutenant 
hi. P. Dawes, from Attached to Units other than Medical Units, to be 


. Lieutenant. 


Welsh Border Mounted Brigade Field Anbulance.—Tvansport Officer 
and honorary Lieutenant R. G. Cockrill resigns his commission on 
appointment to A.S.C. 

Wessex Field Ambulance.—F'.J. M. Kennedy and T. J. Costello, M.B., 
to be Lieutenants. 

Western General Hosvital.—F. H. Lacey, M.B. (late Lieutenant East 
Lancashire Divisional: Train, A.8.C.), W. Sankey, M.B., and R. Willan, 
M.B , to be Lieutonants. : 

West Lancashire Ficld Ambulance.—R. Findlay, M.B.,and N.McCall- 
Smith, M.D., to be Licutenants. Quartermaster and honorary 


. Lieutenant J. Bennett is seconded whilst holding a temporary com- 


mission in the A.8.C. 
West Riding Field Ambulance.—Tl. A. Bectham, M.B., to be 


. Lieutenant 


Attached to Tnits other than Medical Units.—Lieutenants G. 8. 
Glass, M.B., and W. R. Collingridge to be Captains; A. L. Bodley, 
F. W. White, and I’. N. Walsh to be Licutenants. 


© 
Vital Statistics. 
HEALTH OF IRISH TOWNS. 
Nurtne the week cnding Saturday. December 11th, 494 births and 464 
deaths were registered in the twenty-seven principal urban districts of 
Treland, as against 447 births and 507 deaths in the preceding period. 
These deaths represent a mortality of 20.0 per 1,000 of the aggregate 


population in the districts in question, as against 21.8 per 1,000 in the 
previous period. Tho mortality in these Irish arcas was therefore 2.9 


- per 1,000 higher than the corresponding rate in the ninety-six English 


towns during the weck ending on the same dale. Tho birth-rate, on 
the other hand, was equal to 21.2 per 1,000 of population. As for 
mortality of individual localities, that in the Dublin registration aroa 
was 22.6 (as against an average of 23.2 for the previous four weeks), in 
Dublin city 23.5 (as against 25.1), in Belfast 21.0 (as against 18.9), in 
Cork 22.4 (as against 20.1), in Londonderry 17.7 (as against 15.5), in 
Limerick 12.2 (as against 16.6),and in Waterford 76 (as against 20.9), 


The zsmotic death-rate was 1.6 as against 2.2 in the proceding period. 


Vacancies and Appointments. 


NOTICES REGARDING APPOINTMENTS.—Attention is 


called to a Notice (see Index to Advertisements—Important 
Notice re Appointments) appearing ‘in our advertisement. 
columns, giving particulars of vacancies as to which inquiries 
should be made before application. 


VACANCIES. 
AUSTRALIAN COMMONWEALTH.-—Officer in Control of Institu- 
tion for the preparation of Vaccines and Antitoxins. Salary 
commencing at £650, rising to £750 perannum, 


BIRKENHEAD BOROUGH HOSPITAL.—House-Surgeon and Junior 


House-Surgeon. Salaries, £200 and £170 respectively. 

BIRMINGHAM: CITY EDUCATION COMMITTEE.—Temporary 
Assistant School Medical Officer. Commencing salary, £300 per 
annum, with £5 travolling expenses. 


“DIRMINGHAM: CITY FEVER HOSPITAL.—Resident Lady Medical 


Officer. Salary, 2250 per annum. 


BOLTON INFIRMARY AND DISPENSARY.--Senior House-Surgeon. 
(ineligible for military service). Salary, £230 per annuu. 

BRISTOL ROYAL INFIRMARY.-(1) House-Physicians; (2) House- 
Surgeons. Salary, £120 per annum in each case. 

DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—Lady Resident 
Medical Officer. Salary, £200 per annum. 

BAST HAM: COUNTY BOROUGH EDUCATION COMMITTEE.— 
Temporary Assistant Echool Medical Officer. Salary, £300 per 
annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Strect, W.C.— 
Two House-Surgeons. Salary at the rate of £60 por annum, with 
£5 washing allowance. 

LEASOWE HOSPITAL FOR THE TREATMENT OF SURGICAL 
TUBERCULOSIS IN CHILI REN, Cheshire.---Rosident Medical 
Officer (ineligible for military service). Sr 

LEEDS PUBLIC DISPENSARY.—Lady Resident Medical Officer. 
flalary, £130. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-on- 
Trent.—House Physician. Salary, £200 per annum. 

OLDHAM UNION.---Residcent Assistant Medical Officer. Salary, £300 
per annum. 

PUTNEY HOSPITAL, 8. W.—Resident Medical Officer. Salary, £156 
per annum. 

ROYAL EYE HOSPITAL, Southwark, §.F.-House-Surgeon (in- 
eligible for H.M. Forces). Salary at the rate of £150 per annum. 

ST. MARYLEBONE INFIRMARY, St. Charles Square, North 
Kensington._-Two Temporary Assistant Medical Officers. 

SHREWSBURY DISPENSARY.—Mcdical Practitioner. 

SHREWSBURY: SALOP COUNTY ASYLUM.-—Assistant Medical 
Officer. Salary, 7 guineas ner week or £350 per annum. 

SOUTHPORT INFIRMARY.-—-Senior House-Surgeon. Salary, £203 
per annun, and fees of £10. ‘ 

WIGAN: ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY.—Lady House-Surgeon. Salary, £150 per annum. ’ 

CERTIFYING FACTORY SURGEONS.—The Chief Intpector of 
Factorics announces the following vacant appointments: Bala 
(Mcrioneth), Horsmonden (Kent), Leadhi!'s (Lanark). 

To ensure notice in this column—twhich is compiled from our 
advertisement columns, where full particulars will be found— 

it is necessary that advertisements should be received not later 
than the first post on Wednesday morning. Persons interested 
should refer also to the Index to Advertisements which follows 
the Table of in the JOURNAL. 


4 


APPOINTMENTS. 


W. B., M.B., C.M.Edin., Resident’Medical Superintendent 
of Baldovan Certified Institution for the Treatment and Educa- 
tion of the Feeble-Minded, Dundee. 

Grant, [. N., M.B., C.M.Glasg., Surgeon to the Out-patient Depart- 
ment for Discases of the Throat and Nose, Royal Infirmary, 
Glasgow. 

MAcNaAvGuHtonN, Miss M., M.B., B.Ch.Edin., Assistant Medical Officer 
to the Southampton Parish Infirmary. , 

Vicany, R. H., M.R.C.S., U.R.C.P., District Medical Officer of the 
8t. Marylebone Parish. 

Wutrr, 8. B., M.B., B.Ch., M.R.C.S., District Medical 
Officer of the New Forest Union. 


_ BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths ts §8., which swum should be forwarded in Post Office 
Orders or Stamps with she notice not later than the first poston 
Wednesday morning in order to ensure insertion in the current 
issuc. 

BIRTH. 

Biutcaiy.--On the 10th December, at Hazelwood, Nailsworth, 
Gloucestershire, the wife of George Playne Bletchly, M.B.Lond., 
of @ son. 

MARRIAGES, 

Hounren-Greenway.—On 27th November, at St. Martins-in-the- 
Fields, Trafalgar Sauare, by the Rey. Wilfred Parker, Major J. B. 
Dalzell Hunter, I.M.S., to Marjorie Phyllis, daughter of Mr. and 

_ Mrs. C. Greenway, 2, Whitehall Court, London, 8.W. 

MACINTYRE—WILKES.—December llth, at the Parish Church, 
Darlington. by the Rev. W. G. Davison, Hugh Ross Macintyre, 

. M.D., Lieutenant R.A.M.C., to Tilian 8. Wilkes, I.R.C.P.Edin., 
elder daughter of Richard M. Wilkes, M.A,, B.C.L., Solicitor, 
Darlington. 


DEATII. 


RAyNER.—On December Tih, at 18, Dunsmure Road, Stamford Hill, 
N., John Alexander Rayncr, B.A., M.R.C.S., late of 346, Kingsland 
Road, in his 71st year. 


DIARY FOR THE WEEK, 


MONDAY. 
or Strarons, Lincoln’s Inn Fields, W.C., 5 p.m.— 
Bradshaw Lecture by Surgeon-General Sir Anthony A. 
Bowlby: Wounds in War. 
TUESDAY. 
Lonpon Society (St. John’s Hospital, 49, Leicester 
Square, W.C.).—4.30 p.m.: Cases and Specimens. 
5.30p.m.: Dr. Prosser White-—Occupational Dermatitis. 


POST-GRADUATE COURSES AND LECTURES. 


Nortu-East LonpoN Post GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N. ? 


Tar Post-GraDvAtE West London Hospital, Hammer- 
smith, W.—Clinical work; graduates only. 


Printed and published by the British Medical Association at their Oftice, No. 429, Strand, in the Parish of St. Martin-in-the-Fiejds inthe County of Middlesex. 
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